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anagement of 5th metacarpal fractures: A survey of current
ractice among upper limb surgeons in UK
. Sahu ∗, S. Batra, V. Upadhyay, S.S. Gujral, M. Srinivasan
Royal Blackburn Hospital, UK
im: There is a lot of discrepancy and lack of evidence with regards
o correctly managing the little ﬁnger metacarpal fractures. Our
tudy was aimed at investigating the current practice of manage-
ent little ﬁnger metacarpal fractures among upper limb surgeons
n UK.
ethods: We conducted an web-based survey between June 2006
nd June 2007 consisting of 10 multiple-choice questions that was
-mailed to 278 upper limb orthopaedic specialist surgeons. The
esponse rate was 58% (n=158) from the upper limb surgeons.
esults: 43% upper limb surgeons prefer neighbour strapping alone
or non-operativemanagement of little ﬁngermetacarpal fractures.
lnar gutter cast or splint was the next choice among 19% surgeons
hile 13% respondents apply neighbour strapping to ring ﬁnger
long with a splint. There was mixed response regarding period
f immobilisation. 40% of surgeons were in favour of 3 weeks of
mmobilisation, 23% for 2weekswhile 28% do not immobilise these
ractures at all.
For surgical intervention, rotational deformity was the most
ommon indication (84%), followed by open fracture (70%), intra-
rticular fracture (44%), associated 4th metacarpal fracture (26%),
hortening >5mm (21%) and volar angulation (15%). If treated non-
peratively, the most preferred period of fracture clinic follow up
as one visit at 3 weeks by 40% while 36% thought that no follow
p is required once decision is made to treat them conservatively.
onclusion: Many clinical studies have demonstrated that in the
onservative care of boxer’s fractures (casting, with or without
eduction), between20degrees and70degrees of dorsal angulation
s acceptable. The indications for operative intervention are open
racture, rotational deformity, intra-articular fractures and shorten-
ng. We conclude from our survey that there is no consensus even
mong the upper limb surgeons with regards to management of
ittle ﬁnger metacarpal fractures in UK.
eywords: Metacapral fracture; Management
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runelli reconstruction for scapholunate instability—Results
rom a district hospital
. Rethnam ∗, B. Ramesh, N. Clay
Glan Clwyd Hospital, UK
ackground: Scapholunate instability is the commonest carpal
nstability encountered. Left untreated this injury can lead to per-
istent wrist pain with loss of grip strength. Outcome following
epair of the scapholunate ligament is poor. Various techniques
or scapholunate ligament reconstruction have been described in
he literature. One of these, the Brunelli procedure, has been found
o have good results. This is a complex procedure that is gener-
lly undertaken in specialist centres. We present our results of this
rocedure in a district hospital.
ethods: Since 2000 we treated 11 patients with chronic scapholu-
ate instability. The diagnosis was clinical followed by radiological
nd arthroscopic conﬁrmation. All patients underwent Brunelli
econstruction using the ﬂexor carpi radialis tendon. Patients had
ssessment of pain, grip strength and wrist movement at follow
p. Objective evaluation was performed using the Wrightington
ospital score.0 (2009) 183–235 231
Results: 10 patients were available for ﬁnal follow up. The average
age was 42.1 with a female preponderance. The mean follow up
was 3.2 years. The mean visual analogue score for pain was 2.6.
The grip strength was 82.2% of the normal side. There was only a
31◦ reduction in loss of ﬂexion–extension motion arc of the wrist
on the operated wrist. The mean Wrightington score was 12.2/32
(higher score indicates poor results). 7/10 was satisﬁed with the
procedure. 1/10 patients needed a wrist fusion.
Conclusion: The Brunelli procedure has given good results in our
series with respect to pain relief, maintenance of grip strength and
range of motion.
Keywords: Brunelli reconstruction; Scapholunate instability
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Surgical outcome of capitellum fracture ﬁxation
L. Bayamb, K.R. Prathapkumara,∗, P.R. Wykesa, J.G. Warnera, S.P.
Hodgsona
a Royal Bolton Hospital, UK
b Wrightington Hospital, UK
Aim: To assess the post-operative outcome and to compare with
published data of this rare injury.
Materials and methods: This is a 6-year of retrospective study .We
had included fourteen patients to our study (twelve females and
two males) with the average age of 56.6.
We used Bryan and Morrey classiﬁcation system and included
type I and type III fractures.
Results: There were eleven type I and three type III fractures. Asso-
ciated injuries were two dislocations with one MCL injury and two
radial nerve symptoms.
All the patients had ORIF with screw and two patients had sup-
plementation of ﬁxation with wires. Most patients were mobilized
early in 2 weeks time.
9 of them treated with Miniacutrak screw ﬁxation, 4 with Her-
bert screws and 1 lag screw (AO miniscrew). The approach was
mainly postero-lateral but for ﬁve patients, it was antero-lateral.
All patients were clinically and radiologically assessed. Aver-
age time for radiological union was 7 weeks. On the other
hand, one patient had revision ﬁxation because of failure of
metalwork. Additionally, one patient had capsular release for con-
traction and another one had removal of screw for prominence of
metalwork.
Average follow-up was 33.7 months (8–72 months).
Mayo elbow score was excellent for 7 patients, good for 3
patients, and fair for 3patients.Onepatient couldnotbe fully scored
due to learning difﬁculties.
Discussion:We recommendopen reduction and internal ﬁxation for
all type 1 and type 3 fractures so that function can be regained early.
Keywords: Capitellum fractures; Surgical outcome; Elbow score
doi:10.1016/j.injury.2009.06.296
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Volar ‘locking plates’ versus percutaneous wires in the treat-
ment of dorsally displaced fractures of the distal radius: A
short-term functional outcome study
P. Hull, H. Whalley ∗, M. GohilUniversity Hospital Coventry and Warwickshire, UK
Introduction: The optimal treatment method for dorsally displaced
distal radial fractures remains controversial. Therehasbeena recent
